MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63~ v
DEPARTMENT OF PUBLIC HEALTH AND WELFARKZ 63 O(}Ragz—’—

. STATE FILE NUMBER
D.g‘ '1%}.";%"’1: AMENDID Reglsfrahg_n_ District No. - _____ nmar\: Registration District No. ,«Z.__..ﬁ.:.?;-ﬂeg;sfrur’l Ne. E;___.._

1. rudﬁo;.q“r_u__'.{‘ 2, USI.IAVI.‘IESVIDENCE (Where deceased lived. If institution: Retidence befors

a. COUNTY Jﬂ eNSoN a. STATE /” e y b,COUNTY ;” cKSo ” admission)

b. CITY (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits

TowN 4/3”5"95 Y LiFe TowN /‘/ﬂ”_,f_ﬂ-? CrrY Ye i No [

c. FULL NAME OF (Hf NOT in hospital, give location) inside Limits d. STREET If cutside, give locati Resid F.
HOSPITAL OR ADODRESS i alve jocarian) eticte on Tarm

es ) No D SF00 Swope ﬂRkwﬁy Yes [J No |
Middle Last 4. DATE Month Day Yeor

OF
. &Y”f DEATH J:’”{lﬁky £ 6’, /262
5. SEX 4. COLOR OR RACE 7. Mertied 1 Never Married [J [8. DATE OF BIRTH | 9 AGE [last birthday) | IF UNDER | YEAR _IF UNDER 24 HR

FEMRAE | CRUC] wiowsd B Dvorced O | 4 yg_ yg77¢f g8 [Pm] o[ ren]
H

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE ({City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dufipg most of working life, even jf retired) y - . .
DME FIAKER - onag Domestic - [Kansas G 1y, MisSeori | _11.SA .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR=YWHFE

//EWR%[ SwiTZER " o— TUORNER G'EoRG-I-: Mog'roﬂ R‘WNE
15. WAS DECEASED EVER IN US ARMED FORCES? N 16, SOCIAL SECURITY NOQ. | 17. INFORMANT Address L
{Yes, no, x;noknown)l {If yes, give war or dates of servi Jﬁﬂz&ﬂ_&m@; 330, w 63& D J’h#t.'&'r

18. CAUSE OF DEAYH (Enter only one cause per line| INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: i JONSET AND DEATH
IMMEDIATE cause (i} __Broncho-pne umonlia 17 days

V5300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above cause [a),
stating the unduer-
lying cause last.

INSTEAD OF

Conditions, If.ny,] oveto i __Myocarditls, chronic . S years

oeto@ Arterlosclerosils , generalized : 5 years

i PARY 1. ¥ deceased was famsle wes
FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt nor related to the terminal 3
disease condition given in PART | (#) thare a pregnancy in last 90 days.

Senility ID Yer |IJ No l O Unknown €

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIOE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.)
a O W]

PERFORMED?
YES [0 NO[®

20c. TIME OF Houl Month, Day, Yeor!
INJURY am. .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

EDICAL CERTIFICATION

p.m.

20d. INJURY OCCURRED T0e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY  STATE
~ WHILE AT WORK [] farm, factory, atreet, office bldg., eic.)
NOT WHILE AT WORK [J o

21 1 attended the-deceased fro Jan, 16 1 , Om-’—w“d lest saw :lel:l alive an Jan. 25 2 VL
f1: (SEM, ) m an the date stated above, and to the best of my knowledge, from the causes stated.

Death occurred at

220 SBIGNATURE - (Deg}e. ar title) . {226, Annnsm'-'_]_g FYazg KWy, D LOH o 22c. DATE SIGNED

Srq md. C?. Cé. 5 74’5-@ Kansss City 12, Mo. 1-28-63

RIAL, CREMATION, | 23b. DATE T Z3c. NAME OF CEMETERY OR=GRENMAHORE .~ 23d. LOCATION (City, tawn, or county} {State}

CRJIR AL 1963 M7, e Ton G ansas Ci ry _MisseqRi
24. fLﬁE'RQLLBmECTORI ¢ \ . . :25- D’ATE RECD. BY LOCAL REG. | 26. REWR'S SIGNATURE
Z.w. Newcoren's Sus Kavsas Cay Mo, | -27. b3
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{Licansad Embalmer‘s Statement on Reversa Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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- STATEMENT. BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : - , Student Embaimer No.
working under my personal supervision.

Student

Signatura of Student Embalmer

N

. ‘- ,
. Nqte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiﬁre to comply
_  with the abgve constitutes grounds for revocation of license}. ) g

If embalmed by a STUDENT, he also sha1l"si'g::|(-i'n his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




